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COVER LETTER

TO: Registration Section
Division of Corporatons

Sage Headsou Jacksonville LLC
SUBJECT:

Namc of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floridu,

Please return all correspondence concerning this matter 1o the following:

Desaral Mannelly

Name of Person

The Sage Headspa

Firm/Company

9R30 Summer Oaks D

Address

Roswell GA 30076

Citv/Siate and Zip Code

desaraik 1 23@email.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this mater. please cail:

Desaras Mannellv 407 408-2500
ari ]
Name of Contact Person Arca Code Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Secliot:

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, 'L 32303

Enclosed 12 a cheek for the following amouns:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fee & [ S155.00 Filing Fee & B S160.00 Filing Fee, Centificaw
Certificate of Status Cenified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECHION 6030002, FLORIDA SECTUTES THE FOLLOWING I SUBAITTED 10 REGISTER A FORERGN . LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF MLORIC:

' Sage Headspa Jacksonville LEZT
' “Heme of Forcign Limiied Liabilily Company: must inchide “Limited Liability Company,™ "L.LC." ar "L1LCT)

The Sage Headspa Jacksonville LLC

(1] pame uasailable, eater alisenate name adopted tor the parpese o ransacting busioess in Flarida. The aliermate same mast include "Limiled Liability Company,” “LL.5 ar LIS

3159w

Guorgia
ki 2
tiursdiclion under (he Taw ol which Toreien Timited Tabiliny conpany & organtred) TEET number. iTappheshle)
TM/2025
4.
(Date sl bansacted basiess i Flonda, 1 prot 10 egisication
[Se¢ seutinns 6O5,0MK S 00508, F.N, Lo detenmine penalty o,

YE30 Summer Oaks Dr

9830 Summer Oaks Dr
b h.
i Sireet Address of Prmcipal Otface) {Malling Adudress) ~
=i
Roswell. GA 30076 &
‘—o
toz !

Roswell. GA 30076

€1:01hy (5~
G

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Desaral Manne®

Noamc:
9822 Tapestry Park Circle SUITE 108 (Suite 117)

Office Address:
32246

Jecksonville
. Florida
{Z1p coded

iy

Registered agents acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company as the place
vesignated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

und accept the obligations of my position as registered agent.

Me——

(Regustered agent’s signature)




2. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up 1o six (6) wal]:

Title or Capacity': Name and Address: Title vr Capacity: Name and Adaress:

Desarai Mannelhy

= Manager Name: Tl Manaper Namu:
e} Amberside ct
U Member Address: DO Member Address:
Roswell GA 30076 .

O Authorized ' Ol Authorized

Person Person
OOther Ooiher, ClOther OOaher
" . Emily Condie — !
= Manager Name: IMunager Name.

9830 Summer Oaks Dr _

CiMember Address: CiMember Address:
_ ) Roswell GA 30076 .
CAuthorized ] Authorized

Person Person
OOtiher OOther C1Other ClOther
O Manager Name: CIManager Name:
CIMember Address: O Member Address:
O Authorized 3 Authorized

Person Person
[COther, OOther, ClOrher COeher

Imporant Notice: Use an atachment to report more than six (6). The anachment will be imaged for reporting purposes only. Nor-
indeved individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form,

w_ Auached is a certilicate of existence. no more than Y0 davs obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (Efthe certiticate is in a foreign language. a translation of the certiticate vnder vath
of the translator must be submitted)

L0, This document is executed in secordance with section 605.0203 (1) (b). Florida Statutes. T anmaware that any false information
submitled in a document w the Department of State constitutes a third degrec felony as provided lor ins. 817155 F.5.

D\/_Q_—)

<Swrarure uf an anthmwed persen

Desarai Mannelly




antron Number ; 23018330

STATE OF GEORGIA

Secretary of Staiv
Corporations Divisios.
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Gieorgia, do hereby certify under the seal of
my olfice that

Sage Headspa Jacksonville LLC
4 Domestic Limited Liabilily Company

was [ormed in the wrisdiction stated below or was authorized 1o transact business i Georgla on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution. certificuie of
caneellation or any other simifar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entnty as of the date issued. 1t does
not centify whethier or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretiry of State.

This centificate is issued pursuait o Title 14 of the OfTicial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is anthorized 1o transact business in this slate.

acker Number 0 29761252
ame IncAuwhiftiled: G1/27/2025
Junisdiction : Georgia
Print [hate s 07432005
Form Numtber D211

o

Brad Raffensperger
Secretary of State




